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Mail Theft / Mail Tampering Questionnaire

Please provide as much information as possible.

1. Complainant Information:

Narne: C’ A//
Address: |4/ 9 <7 /ﬁo&ﬂf{ o/l LlelE
Cty, State, Zip: | [ pipiswi/fe. Ky Y2204
Home Phone: | 2@/~ § PR K \Work Phons: | —

Employer / Company Nams:

Other Victim Name: /
Adgress: |

City, State, Zip:
Home Phone: | / | Work Phone: —[

2. Nature of Complaint: Please check as many as apply.
[ Meail Tampering

] Mail Theft — Maif not Received

[} Mail Theit — Mail Received without Contents
[ other: l

Please describe what happsned:
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3. Were the Police / Bank Fraud Investigator notified: [] Yes 2o put Lece ‘llﬁge/t

{Attach copy of police report) .4-//077 4)'4:01‘#,
If yes, Name of Officer / Bank Fraud Investigator: j./,g /0 Adet /cﬁf

{ /e)‘
Name of Department / Bank‘—[ | Fhone #:
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[image: image2.png]4. What type of mailbox was in use on the date the mail was stolen/tampered? |

D Stand alone mail box for more than one residsnce ‘
"] Shared with others ] Attached to house [T Locked m
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5. incident Dete: U dvepst Zo0Y —ez2o8 Froest I
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6. Address where incident ocourred: 4.2 5~ PlALSAp [ Lot

Same as Complainant: | [&}Yes. [ ] No. 1t No:
Address: P25~ piplsded [alle, Lovik . Li, Y02/
City, State, Zip: | J o o /b' £, ozl 4
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7, Mamng Informetion:
Address / location where letter/package was mailed from:

|
|
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! Time of Mailing:
Number:
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Date of Mailin,
Type of Ma
Class/Servic:

T
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|

Miled from: Same as | [} Yes. [ No. If No:
Complainant?:

Nam:

Company Name/Major Mailer: |
Address: i

City, State, Zip:

Mailed To, Same as | [] Yes. ] No. if No:
Complainant? e

Name:
Address:
City, State, Zip:

Mailed from: Same as | [] Yes. [ No. If No:
Complainant?:

{ Name: .
Company Name/Major Mailer:
| Address:
City, State, Zip:
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Name:

Address:
City, State, Zip: |

[ Mailed To, Same as | L] Yes. L] No. If No:
i
i
i
}
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List additlona! information on last page of Questionnaire

['s. Contents of letter(s) / .
packags(s}: b.

10. Suspect name, address and vehicie:

Neme: | PR /oo lle Ly
Address: [
City, State, Zip:
Home Phone: Work Phone:
Description: Age: l Race: ! Sex:
|
]
|
! Height: | Weight: Hair Color:
i | Eye Color:
Vehicle Make: i 5 Mode!: Colar:
| |
License | State:
No.: 1

11. Why do you suspect this person? Pleass list arvy additional wnnaesss
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[image: image4.png]Thank you for taking the time to complete this questionnaire. Remember to send all
supporting documentation.

! declare under penalty of perjury that the information | have provided in this questionnaire is
true and correct to the best of my knowledge.

Knowingly submitting false information on this form could subject you to criminal
prosecution for perjury.

Additional space for malling information (item #8):




